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EDITORIAL 


THE A. M. A. MEETING. 

With a registration of nearly 3700, the seventy-first meeting of 
the national association, held in this city at the end of April, 
passes into history as at least one of the big meetings of the body. 
In fact, the only criticism which could be urged fairly against the 
meeting was its large size, as it led to some overcrowding at a few 
of the functions. 

The officials of the association consider the meeting a successful 
one and have expressed and published many favorable comments ; 
the exhibitors were all delighted at the immediate results obtained, 
many having booked more orders than at any previous session; 
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the great majority of the members were pleased and had a good 
time. 

The arrangements were convenient, for the various section meet- 
ing-plaees were within easy walking distance of the hotels and the 
greatest distance between each other was only six or seven blocks. 

The entertainments were more numerous than usual and were 
evidently much enjoyed, the only disgruntled being the ones who 
could not get in. It is regrettable there were any such, but the 
buildings, though roomy, were not elastic and we had more people 
than had been expected. The great feature of course, was thie 
carnival ball held in conjunction with the president’s usual re- 
ception. It furnished a beautiful sight and gave the uninitiated 
a good idea of what a regular carnival ball is like. Three tab- 
leaux were staged, representing scenes from Moliere’s “Le Malade 
Imaginaire.” The queen of the ball was crowned, the members of 
the cast went through some evolutions, then the dance was on— 
first only the maskers and the lady guests were permitted on the 
floor, but after eight dances the members in general were granted 
the privilege. The entertainment committee deserves much credit 
for the execution of the plan. The out-door festival at the City 
Park was also declared a beautiful affair and was different from 
the every day function. Then there were many teas, daily ex- 
cursions in the old French part of the city ; steamboat rides to view 
the harbor, etc., not to mention the many smokers, banquets, and 
reunions held by the various affiliated societies, fraternities, and 
fellow alumni. 

The weather, in the main, was quite agreeable. On the first 
day our visitors were treated to a regular tropical downpour, but 
that was worth while in its way and did no damage even to the 
exhibits in tents. For the rest of the time, the air was balmy, not 
sultry, and there was plenty of sunshine. 

While no epoch-making discovery was announced, much of the 
section work was instructive and edifying, while the discussions 
were interesting. 

Dr. Hubert Work, of Colorado, was elected president ; Dr. Isadore 
Dyer, of this city, was named vice-president, while Dr. Alexander 
Craig and William Pusey were re-elected secretary and treasurer, 
respectively. 

Boston was chosen as the place for the next annual session and 
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we can only hope that everything will be as well next year as it 
was when the association met last in Boston, for we have the most 


agreeable remembrance of that occasion. 





THE HOSPITAL SITUATION IN NEW ORLEANS. 


New Orleans has an estimated population of about 400,000. For 
a city of that size, the liberal estimate of hospital provision neces- 
sary to care for the indigent sick would place the bed space at 
about 2,500 free beds. 

Other cities of about the same size as New Orleans have like 
needs. Some cities have met the deficiency by provision in private 
hospitals which have part-pay beds (i. e. beds for which nominal 
charges of $1 or $2 a day are made). Cincinnati has 1,701 beds 
in general hospitals; Minneapolis, 1,482; Newark, N. J., 944: 
San Francisco, 2,385; Washington, D. C., 2,116. 

New Orleans has 1,554, with the following distribution: Charity 
Hospital, 1,219; Touro Infirmary, 100, (with 140 private beds) ; 
Hotel Dieu, 57, (with 100 pay beds); Presbyterian, about 10, 
(with 80 pay beds); Illinois Central Hospital, 50, (with 20 pay 
beds) ; Eye, Ear, Nose and Throat, 30; Hospital for Women and 
Children, 38; Flint-Goodridge (colored), 50, a total of over 1550. 

With the large Charity Hospital, we would seem to have enough 
public beds, were it not for the fact that the only hospital of any 
size near New Orleans is at Shreveport (a State Charity Hospital), 
three hundred and twenty-seven miles away. There is no large 
hospital in Texas, Mississippi, Arkansas or Alabama, and because 
of the traditions of exceptional efficiency of the Charity Hospital, 
all sorts of patients come for treatment. It is safe to estimate that 
the daily service of the Charity Hospital is discounted 25% by 
patients from territory outside the State. Again, the Charity 
Hospital is a State institution and not a city hospital. It is under 
State political direction and the city has no voice in its manage- 
ment. The use of the hospital for purely city cases is limited by 
space available, and it may again be estimated that fully 50% of 
the remaining bed space is used by Louisiana patients not resident 
in New Orleans and our total of 1,219 beds at Charity Hospital, 
then, may be reduced to less than 500 beds for city patients. Of 
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the 335 beds at other New Orleans institutions, probably 50 are 
likewise used for outside patients, so we may figure that New 
Orleans in reality has only about 750 hospital beds available for 
its own people, against a 2,000 or 2,500 bed requirement. The 
deduction is obvious:—NEW ORLEANS NEEDS MORE HOs- 
PITAL PROVISION. 

As the Charity Hospital is under State political control and 
administration, it can not be a first-class institution because thie 
State does not provide adequate sustenance, and the City will not 
do so. More than this the methods of administration of the 
Charity Hospital will not invite private endowment sufficient to 
modernize it, or to increase its capacity, and the State will not 
increase the facilities of a hospital which already is insufficiently 
supported. If the Charity Hospital were a purely municipal hos- 
pital, put under the direction of a perpetual Board, and connected 
with a stable educational body, capable of modernizing its methods 
and thereby inviting endowment, expansion in bed provision would 
be possible, and no additional public hospital would be needed 
here. Such a consummation, however, is at this time, impossible 
of realization. 

The purpose of a hospital is first of all the care of the sick, but 
to care for the sick properly there is needed a fixed organization, 
which must embrace a proper personnel, including the administra- 
tion, the nursing, and by far the most important, an efficient and 
adequate medical and surgical staff. 

It is the experience of hospital management in all large cities 
in the civilized world that the best staff physicians are found among 
those who study and who teach medicine. For eighty-five years 
New Orleans has had a medical school, the faculty of which has 
consistently for all of those eighty-five years given free service to 
the Charity Hospital. As a matter of fact, the faculiy of the 
Tulane Medical College has made Charity Hospital possible and the 
brilliant achievements in surgery and in medicine have been ac- 
complished in the Charity Hospital by members of its faculty. 
The house surgeons of Charity Hospital for vears were teachers of 
the Tulane Medical College. 

This leads to the general proposition that no hospital should be 
projected in New Orleans until an adequate medical and surgical 
staff is provided and that such a staff, to represent a modern ef- 
ficiency, should be made up of teachers in medicine and surgery. 
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In other words, any hospital in New Orleans, to have a proper 
purpose should be scientifically planned and conducted and manned, 
and only college and hospital trained men are fitted for such tasks. 

Accepting the general proposition, then, that New Orleans needs 
more hospital facilities, the next proposition is, How is the de- 
ficieney to be met? 

We have stated that New Orleans needs 2,000 or 2,500 free beds ; 
in addition New Orleans needs hospital service for the care of the 
sick in New Orleans and from adjacent territory who can pay 
small or larger charges. As a matter of fact, if properly educated, 
the population of a city the size of New Orleans would support a 
hospital service of as many beds as the free service above pro- 
jected, if a scaling charge could be made. Havana, Cuba, has two 
or three large private hospitals, wonderfully equipt, which take 
care of the membership of the respective fraternal bodies concerned. 

At present New Orleans has only a total of about 400 beds for 
private patients (140 at Touro, 100 at Hotel Dieu, 80 at the 
Presbyterian, and the rest at several smaller institutions). There 
are over 600 physicians of all sorts in New Orleans, over three 
hundred of them drawing patients from the State at large and from 
neighboring states, yet there is daily complaint that patients can 
find no hospital accommodation. The larger private hospitals, 
Touro, Hotel Dieu and Presbyterian, are like the crowded hotels, 
with waiting lists. 

A student of the economics of the situation submrtted the argu- 
ment that the public is so educated to the advantages of systematic 
care in medical institutions that those who are able prefer to go 
to a hospital when sick rather than to stay at home. The net cost 
to the individual, after paying for nurses, medicine and supplies 
at home, is often less at the hospital than at home. He submitted 
that New Orleans will soon need 2,500 private beds to meet such 
a demand. 

The deduction carried further, then, would be that New Orleans 
needs hospital facilities estimated at a total of 2,500 for public 
service and planned for as many private beds ultimately. 

Any large conception of a new hospital for’ New Orleans must 
contemplate a combined part-pay and charity hospital, or, if the 
maintenance is considered, there must be a sufficient number of 
private beds at full pay. 

How far can these needs be satisfied ? 
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In Liberty Bond sales, in Red Cross drives, in Y. M. C. A. 
contributions, in the allied charity donations, New Orleans grow 
accustomed in war time to think in millions. The time is alwut 
ripe for the New Orleans people to think of their own necis. 
There is urgent need of more beds for patients, private and } 
There is real need for a first-class hospital. 

The Harvard Medical School had one gift of $10,000,000, which 
made a first-class out of a second-rate medical school. Since, 


several million dollars have accrued to this school. Johns Hopkins 
Medical School has had a number of gifts, totaling about $7,000,- 
000. Washington University (in St. Louis) has had gifts amount- 
ing to fully $12,000,000. The medical school of the Universit; 
of Chicago has about $11,000,000 to work upon in making a 
first-class school. Cornell University Medical School, in New York, 
has received almost $6,000,000 in the last ten years. 

The Tulane Medical School has received altogether a little over 
$1,000,000 in its eighty-five years of existence, and yet ranks with 
the best schools in the country because of the excellent and un- 
selfish work of its facultv. This has been a direct service to the 
people of New Orleans, for among New Orleans’ many features, 
none is better or more favorably known than this same medica! 
school. 

Tulane needs a hospital for teaching purposes, which it may 
direct and control in its medical and surgical features. It needs 
such a hospital now while the medical schools are reorganizing. 
We cannot hope nor ask New Orleans for ten million dollars, but 
if Cincinnati and Atlanta can give to their medical schools, why 
not New Orleans? If New Orleans gives, others will follow. 

With a first-class medical faculty freely giving its service to a 
first-class institution the New Orleans hospital situation would be 
relieved. 
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CHOLELITHIASIS ASSOCIATED WITH ANGINA PECTORIS. 
CASE REPORT.* 


: | DANIEL N. SILVERMAN, M. D., New Orleans, La. 

The advent of intensive studies in gastro-enterology has brought 
us many special and direct methods of examination in that field 
: of medicine. The successful application of the gastric and 
duodenal tubes, string test, proctoscope, Reentgen-ray and others 
has sufficiently advanced so that they may now be placed among 
the better methods of medical diagnosis. Due in great part to 
them we are to-day able to recognize new conditions, as well as 
to more readily determine the presence of those that previously 
existed. This wide scope of diseases includes affections of nearly 
every organ of digestion. 

As is well known a great number of digestive disturbances are 
secondary to maladies in other parts of the body but their relation- 
ship is not always a clear one. In turn, the cause is very often 
aggravated by the effect. For example, Osler and McCrae’ called 
attention to the increased incidence of gall-stones in heart disease, 
particularly mitral and aortic regurgitation. While on the other 
hand, Chlapowski? many years previously discovered that “dys- 
pepsias” were prematurely terminating or at least aggravating 
some of his cases of angina. 


a 


Because of the comparative rarity of a combined cholelithiasis 
and angina pectoris, the close association in this case of those two 
clinical entities in many respects, namely origin, development, pro- 
gress, and diagnosis accounts for a detailed report. 


Case Report: Mr. W., white male, factory foreman, 56, married, 
was first seen in emergency on January 20, 1920. He was sitting 
upright with both feet elevated, perspiring profusely, and gasping for 
breath, evidently in very distressing circumstances. The main complaint 
was severe pain over the heart and a feeling of approaching death. 
The pulse rate was 110, radials equal and regular but of high tension 
with sclerotic walls. Blood pressure readings were 175 MM. systolic 
and 105 MM. diastolic. Immediate relief was instituted by the admini- 


* Read before the Orleans Parish Medical Society, April 12, 1920. (Received for 
publication May 10, 1920.—Eds.) 
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stration of nitroglycerine. Two days later the patient was able to give 
satisfactorily some information relative to his physical status. This 
was the first attack of such severity and was marked by a continuous 
agonizing pain over the heart with a feeling of compression around the 
left side of the chest. The pain was sticking in character and radiated 
from an area near the center of the heart to the left shoulder and down 
the left arm to the tips of the small and ring fingers of the hand. 
These symptoms came on suddenly as he was walking home from, work. 
Upon reaching home, complete exhaustion overcame him but there was 
no loss of consciousness. 


Family History: His father died of Bright’s Disease at the age of 
46. His mother died at the age of 82. There are two brothers. One 
has high blood pressure and the other age 50 has attacks of unconscious- 
ness, thought to be due to heart disease. His wife has not had any 
miscarriages and he is the father of 5 healthy children. 

Habits: Has used alcohol moderately on occasions but did not 
smoke or use drugs. 


Personal History: The patient has had the usual diseases of child- 
hood. He did not have typhoid or any other acute illness thereafter. 
Gonorrhea and venereal sores of any character were never acquired and 
are always emphatically denied in the history. The first real illness 
of any note came at the age of 18, when his nose became sore internal- 
ly and scabs formed. The latter would fall out occasionally, accom- 
panied by a muco-purulent discharge. This occurred at intervals for 
the ten years following. Then he was advised to go to Hot Springs, 
Arkansas, for treatment because of ulceration and necrosis of the bone 
dividing the nose, In that year, 1892, he received courses of mercurial 
inunctions, potassium iodide and hydrotherapy. With this and the 
removal of a small piece of the septum he was somewhat relieved. 
Nevertheless, some obstruction to free nasal respiration persisted. 

Being possessed of a fairly good state of health, the patient did 
not receive any further anti-specific treatment for the next eight years. 
In 1900, the disease showed itself again with the appearance on the 
right leg above the instep internally of a small ulcer. This exacerbation 
was accompanied by the first gastro-intestinal disturbances of a dis- 
agreeable nature. They consisted of dyspepsia, which was marked by 
excessive belching and regurgitations of sweetish water-brash immedi- 
ately after and sometimes one or two hours after meals. In a few 
weeks, he had painful sensations in the epigastrium, worse after in- 
gestion of food, but sometimes when fasting. He became afraid to eat, 
especially at night. Since that time, 1911, there has been some dys- 
pepsia at irregular intervals of two or three months with one severe 
attack of pain over the lower portion of the liver causing him to re- 
main in bed for a week. There was slight fever but no jaundice. 
The diagnosis was pleurisy as well as he can remember. 


Present Illness: Two weeks previous to this heart attack he would 
witness slight pressure pains in the chest over the heart, coming on 
after eating and lasting about fifteen minutes. These sensations oc- 
eurred about three times during that period, gradually increasing in 
severity. The pain becoming worse radiated to both shoulders and down 
the arms, more so in the left. This passed away under the term 
‘* indigestion. ’’ 

Within the next few days, he was seized with agonizing and ex- 
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eruciating pain while walking. This ushered in a typical paroxysm of 
angina which lasted about twenty minutes. The picture was a very 
discouraging one for the short interval. 

Physical Examination: The patient presented a well developed and 
nourished body, somewhat obese. His skin was perfectly clear. The 
temperature was normal and pulse rate had been reduced to 90. 

Eyes reacted to light and accommodation. A subsequent ophthal- 
mologic examination revealed a few dilated retinal veins, dises were 
clear and there was no evidence of sclerotic changes. 

The nose externally presented a short scar within and about one 
third the length of a bridge depression which appeared to be a partial 
saddle-back condition. 

The ear and throat were negative to any gross changes. 

All of the lower teeth were decayed and were said to be bad since 
the age of 16. The upper set were mechanical. 

Most of the lymph glands, including the epitrochlear and cervicals, 
were not palpable. The inguinal and femoral chains were small. 

Lungs were normal. There was an increased dullness above the 
upper border of the heart extending into the right and left second 
interspaces for about three-fourths inches. The percussion note over 
the manubrium was duller than the note over the body of the sternum, 
a sign suggested by Lemann (3) and found in neoplasms, enlarged 
glands, aneurisms, and other abnormalities in the upper portion of the 
mediastinum, Cardiac sounds were feeble and hardly audible, the rate 
being 90, the same as that of the pulse which was characterized by 
high tension. 

The liver and the spleen were not palpable and the abdomen was 
negative with the exception of slight sensitiveness in the right hypo- 
chondrium at the level of the right costal margin. 

Reflexes were normal. 

Urinalysis was negative chemically but the sediment showed a few 
leucocytes. Blood picture was normal with a total white count of 7500, 
and no abnormalities in the smear. The Wassermann reaction was 
weakly positive. 

Blood pressure readings were reduced to 135 MM and 75 MM 
diastolic and the pulse rate to 72. 

Slight sticking pains over the heart persisted for a few days but 
the general condition improved under absolute rest in bed, potassium in 
increasing doses and purgation. This well-being continued for twenty 
days when I was asked to see him as soon as possible as he was hav- 
ing another acute attack. To my surprise, it was apparent that he was 
a victim of an abdominal condition with a symptom-complex entirely 
different from the previous one. He tried to hold his breath and com- 
plained of an intermittent colicky pain in the stomach on the right 
side and around into the back. Breathing aggravated the pain and the 
body could not be shifted easily from side to side. The abdomen was 
distended and there was a desire to belch. The muscles over the right 
hypochondrium were very rigid and resistant to pressure which pro- 
duced severe pain over the gall-bladder area with nausea. His bowels 
had been active up to this time. Hot applications and enemata did not 
give relief but morphia did. The blood pressure was 145 MM systolic 
and 95 MM diastolic. The following day the dull aching pain with 
rigidity of the muscles and sensitiveness to pressure continued. 
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Fluoroscopy of the chest demonstrated a moderately dilated aorta 
throughout without enlargement of the heart. Radiographic examination 
was negative for biliary calculus. 

The urine and blood picture remained normal. 

Feces were negative for parasites and occult blood. 

The gastric contents one hour after an Ewald test-breakfast gave 
a free HCl 36 and total acid 42 with no abnormal constituents macro- 
scopically or microscopically. 

The fasting stomach contained bile. Aspiration of the duodenal 
contents revealed a turbid golden-yellow bile containing flakes of mucus, 

A second examination of the same character, two weeks later, gave 
similar results from the stomach and duodenum, 


Soreness persists and the gall-bladder remains sensitive to pressure 
with the muscles slightly rigid one month after the acute seizure. 
Meanwhile, he has had increasing duses of iodide, mercury by mouth and 
three doses of neosalvarsan intravenously. 


Comment: The subjective and objective manifestations of 
angina pectoris major, according to the simple classification of 
Russell‘, clearly presented themselves in the above case. There is 
proven evidence of permanent anatomical change in the heart’s 
vessels producing the paroxysm. 

In favor of the diagnosis of cholelithiasis we have firstly, the 
inaugural symptoms of Moynihan previously spoken of by Molly 
as “gall-bladder dyspepsia ;” secondly, the localized abdominal colic 
with its accompanying phenomenon. On these symptoms alone, 
in an otherwise simple case, we could base our opinion when it is 
learned that the percentage of gall-stones is 5.94-in 80,802 autop- 
sies recorded by 19 different American and European authors®, 


Stanton® reports 10 per-cent of positive cases in all autopsies above 
30 vears.of age. 


The value of reentgenology in gall-stones disease has been de- 
termined by the average results of many authors, Holmes and 
Ruggles’ have shown a negative diagnosis to be of no positive 
value and conclude that the stones must contain a sufficient amount 
of calcium salts to cast a shadow. This is true in only 20 to 30 
per-cent of their cases. Case, Cole, and Carman, quoted by Car- 
man and Miller*, do not give higher than 50 per-cent of positive 
cases. 

In the last few years duodenal intubation for the diagnosis of 
biliary affections has gained considerable prominence. Among the 
very first advocates of this method are Einhorn* and Hemmeter’’, 
Their experiments, confirmed by others, demonstrated that turbid 
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bile, varying in color and intensity of color in different cases 
represents a diseased gall-bladder. 

For the present, the two pathological states in this one patient 
cannot be considered as having any definite causal relationship. 
Syphilis as a cause of the cardio-vascular lesions producing angina 
is an established fact. Whether this systemic disease may be a 
predisposing factor in some cases to the formation of gall-stones, 
either by the spirochetes or their toxins producing a hyperchole- 
sterinemia or in some other manner remains unsolved. 
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Discussion OF Dr. D. N. SILVERMAN’sS PAPER. 


Dr. A. L. Levin: I am not familiar with the case which Dr. Silver- 
man described very well, but it it seems to me that there is not enough 
evidence that the case really was one of cholelithiasis. Cholecystitis 
probably always precedes cholelithiasis, and although the assertion is 
often made that it is uncommon as an independent affection, neverthe- 
less, we must recognize the fact that a non-caleculous inflammation may 
occur with symptoms that might simulate an attack of gall-stone colic. 
I believe it is wise to adopt the tactics of those physicians who no 
longer make the diagnosis of gall-stones, but merely of gall-bladder 
trouble, avoiding thereby embarrassing explanations. W. F. Cheney and 
D. Riesman, several years ago, have discussed this subject very ably 
and classify spmptoms of chronic cholecystitis under two headings— 
local, pointing direct to the gall-bladder and reflex, disturbances of 
digestion, suggesting the stomach as a seat of disease. One must be 
very careful in recognizing the gall-bladder as a causative factor of 
indigestion. Of late, I realized it more than ever and will probably 
be able in the near future to give you a paper on syphoning of the 
gall-bladder for quick relief of pain. 

The relationship of gall-bladder trouble and angina pectoris is not 
uncommon. Cheney and Riesman make the following statement: ‘‘It 
should be remembered that the gall-bladder may be the seat of focal 
infection giving rise to disease of the heart; quite frequently, a systolic 
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murmur is found in patients suffering from, gall-bladder disturbances, 
and in some the myocardium is evidently affected giving rise to such 
symptoms as dyspnea, cyanosis and even pain of anginal character.’’ 
Reisman, in such cases, advises an operation and claims that the heart 
symptoms have disappeared after the operation. Attention should be 
paid to such conditions. 


Dr. Eustis: The two conditions referred to in Dr. Silverman’s 
paper have been associated in a fair proportion of my cases and that 
surgical interference is advocated as the cardiac disturbance subsided 
when the cholecystitis is corrected. 


PROPHYLACTIC INCISIONS OF THE VAGINAL OUTLET 
DURING LABOR.* 


By WALTER F. LEVY, B. Se.. M. D., New Orleans 

* Read before the Orleans Parish Medical Society, April 12, 1920. (Received for 
publication May 10, 1920.—Eds.) 

To those of us doing obstetrics, the delivery of a primipara 
without a tear, either anteriorly or posteriorly, is considered quite 
an accomplishment. But, in doing so, are we aware of what might 
have occurred, and in the greater percentage of cases does frequent- 
ly oceur beneath the “intact mucous membrane,” viz: a stretching 
of the pelvic diaphragm to such an extent as to ultimately favor 
the condition of a rectocele, a cystocele, and later a descensus uteri. 

Let us stop for the moment, and consider briefly the anatomy 
and embryology of the soft parts of the birth canal. As all of 
you well know, the vagina is a muscular, membranous passage, 
which extends from the vulva to the uterus, and is formed by the 
fusion of the caudal ends of the Muellerian ducts. The inner tunic 
of the vagina, consisting of mucous membrane and its reduplica- 
tion, the hymen, is embryologically and anatomically continuous 
with that of the corpus uteri. External to the mucous layer is a 
muscular coat, consisting of two layers, an external longitudinal 
and an inner circular. In addition to this, there is a fibrous 
coat, which connects the vagina to the surrounding organs. In 
its upper part, the vagina is in relation to the base of the bladder, 
and lower down to the uretha. The greater portion of the posterior 
wall is interposed between the rectum and the vagina. The sides 
of the vagina are enclosed between the levatores ani muscles. The 
vagina of a nullipara, graphically viewed, would show the relation- 
ship of its constituent parts forming two lines which cross at 
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right angles; this is, the labia fall together forming the perpen- 
dicular line, and the anterior and the posterior walls approach 
each other forming the horizontal line. It is the relationship that 
we should strive to maintain. 

The part of greatest obstetrical interest and importance is the 
pelvic floor. The structures entering into its formation are the 
pelvic fascia, levatores ani and coccygeus muscles, perineal muscles, 
sphincter vagine and sphincter ani, the uro-genital septum, fat, 
skin, and the connective tissue. The levatores ani are the struct- 
ures of prime importance, and, acting as a sling, practically form, 
along with the pelvic fascia, the support ‘of the entire pelvic floor. 
Contrary to the general thought, however, only a few, and relative- 
ly few fibers, of the levator meet between the rectum and vagina. 
These are Luschka’s fibers. 


The subject of enlarging the vulva outlet and the importance 
of the prevention of lacerations of the perineum were appreciated 
even in the days of Hippocrates. “Various methods of treatment 
were designated to accomplish this end, including dilatation with 
fingers, employment of lubricants, the use of colpeurynter, etc., all 
of which ultimately lead to the employment of prophylactic in- 
cisions. These resolved themselves into the lateral incision, or 
episiotomy, (or bilateral episiotomy), and the median incision, or 
perineotomy. Neither of these two has been frequently described 
in the literature, but I shall attempt in this paper to contrast their 
relative merits, and hope to show where perineotomy, from an 
anatomical and surgical standpoint, is preferable. 

First, let us consider the more usual indications for the employ- 
ment of either of the above. These are resistant perineum, 
especially of the type found in old primipare, abnormalities in the 
size of the child, and when an indication presents for a rapid de- 
livery. That either an episiotomy or a perineotomy are considered 
good obstetrical procedures may be gathered from the numerous 
men of prominence who recommend their use. One of the earliest 
to recommend a prophylactic incision, as I like to term it, is 
Jewett, who in the American Text-book of Obstetrics, says that 
no method yields better results for the ultimate integrity of the 
pelvic floor. Brodhead, writing in the New York Medical Journal, 
under the title of “Episiotomy, and a Plea for its More Frequent 
Use” says that the operation is simple, and devoid of all danger. 
De Lee also highly recommends its use with the above indications 
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present, and at present uses it in the majority of his primiparous 
deliveries. C. G. Child, Jr., in an article entitled, ‘““Episiotomy : 
Its Relationship to the Proper Conduct of Labor,” strongly recom- 
mends episiotomy, giving a series of 116 cases, of which 112 were 
primipare. Harrar, writing in a recent issue of the American 
Journal of Obstetrics, states that in 44 percent of the primiparous 
labors at the New York Lying-In Hospital, definite lacerations re- 
quiring repair occur, and strongly recommends, as we do, the 
median incision, or perineotomy. 




















Now as to the advantages of the median incision over the lateral 
one, I consider the following the salient ones, viz: The median 
is the more anatomical of the two, and being in the mid-line, which 
is the weakest point of the perineum, it naturally tends to prevent 
further tearing, and it allows for an equal enlargement of the 
vaginal outlet. This is just the contrary with perineotomy. Bet- 
ter union, due to its very position, is obtained in the median posi- 
tion. The chief advantage, and one which it seems to me that 
lateral episiotomy defeats, is that the muscles constituting the 
pelvie floor are not injured. 
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As to the actual operation of perineotomy, we proceed as fol- 
lows: The patient is anesthetized to the surgical degree and then 
put in the lithotomy position. The perineum is sterilized with 
tincture of iodine and the rectum is then protected as in ordinary 
perineorrhaphy. Then, inserting two fingers between the advanc- 
ing head and the tensed perineum, an incision is made between the 
two fingers, adhering strictly to the mid-line of the perineum. 

The length of. the incision, which is sometimes carried down to 
the sphincter ani, depends upon various factors, viz: the size and 
rigidity of the outlet of the birth canal, and the relative size of the 
presenting part. 

Closure of the wound is made as follows: Each side is grasped 
by a Smith hook placed just at the level of the fourchette. If 
the incision has been fairly deep, two or three buried sutures of 
twenty day chronic No. 3 catgut are employed. The more super- 
ficial structures, including the skin, are then approximated by 
interrupted sutures. There are two points in the tying of these 
sutures that I wish to stress and that is, do not put too much ten- 
sion on them as a swelling of the parts always occurs, and the 
sutures are likely to cut through, and secondly, tie at least three 
or four knots, so as to make sure the sutures do not become untied 
when they become moistened. , 

In concluding, I wish to stress the following: Perineotomy, 
as such, or in the combination with low forceps, is an excellent 
surgical and obstetrical procedure as it relieves the undue strain 
upon, and lessens the stretching of the structures entering into the 
formation of the pelvic diaphragm and, furthermore, in reducing 
the time of delivery, relieves a great deal of pressure upon the 
child’s head, a feature which is so often passed over lightly by 
the average physician. 


Discussion OF Dr. LeEvy’s PAPER. 


Dr. J. W. Newman: I have listened with great interest to Dr. 
Levy’s excellent paper and wish to heartily agree with him on all the 
salient points that he has brought out. 

Two points, however, I wish to stress more emphatically than did 
the Doctor, and those are the prevention of injuries to the anterior 
vaginal wall, and to tears in general. The former are of importance due 
to the fact that they are so often overlooked after delivery, and are 
dangerous, not only favoring injuries to the urethra, the formation of a 
cystocele, ete., but are also open avenues for the entrance of infection. 
As to the prevention of tears in general, the procedure recom- 
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mended by the essayist is highly commendable, as very few men proper- 
ly repair them, 

I heartily agree, that in selected cases, the prophylactic incision 
is of incalculable value. For the last few years, however, I have been 
using only the median incision, or perineotomy. 





THE INTERMEDIARY HOST OF SCHISTOSOMUM 
MANSONI IN VENEZUELA.* 


By JUAN ITURBE and EUDORO GONZALEZ, Caracas, Venezuela. 
Translated for the NEW ORLEANS MEDICAL AND SURGICAL JOURNAL 
by LODILLA AMBROSE, Ph. M., New Orleans. 

[3] The frequency with which the ova of Schistosomum mansoni 
are observed in coprologic examinations made in Caracas, and the 
verification of this parasite by Risquez’ in 20 per cent .of the 
cadavers brought to autopsy recently in the School of Medicine 
have attracted our attention for a long time, and have led us to 
investigate the means of transmission of this disease in our capital. 

In July of last year [1915] we learned from a note published 
by Ward?, that Leiper*, of the London School of Tropical Medicine, 
after making a voyage of a thousand miles along the course of the 
Nile, succeeded in infecting certam mollusks of that region by 
placing them in water contaminated with miracidia of S. hematob- 
ium. A’ particular species of snail, Katayana nosophora, an 
operculate gastropod with eight spirals, included in the genus 
Pyrgulopsis, was demonstrated to be extraordinarily sensitive to the 
miracidia of schistosoma. In the liver of different specimens the 
author cited found large sporocyst tubes which contained cercarie 
eharacterized by the absence of pharynx and by bifid tail. 


In all truth, to Miyairi and Suzuki* belongs the credit of priority 
in tracing the biologic history of S. japonicum, from the penetra- 
tion of the miracidia into the intermediary host up to their trans- 
formation into cercarie, passing through a cycle of embryonic 
states of transition. These cercarie, [4] which swim freely on 
escaping from the intermediary organism, arrange themselves on 


* Iturbe, Juan, and Gonz4lez, Eudoro. El huésped intermediario del Schistosomum 
mansoni in Venezuela. Edicién especial ordenanda por la Academia Nacional de Medicina. 
[Caracas, 1917.] 8vo. 

[Brochure received by translator following publication in this JOURNAL, May, 1917, of 
Note on the Invasion of the Lymphatic Glands by the Ova of Schistosoma Mansoni, by 
Jesus Rafael Risquez. Pages of the original are given in square brackets.) 
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the surface of the water in order to infect the definitive host 
through skin or by ingestion. 

The intermediary mollusk of S. japonicum is a small snail of 
dark gray color which lives in a yellowish or brown shell; its 
spiral is actually conical; its dimensions are from 6 to 9 mm. in 
height by 2 to 3 mm. in width; the spirals are from 8 to 8.5 in 
number; but the animals in complete development usually lose 
2 or 3; the suture is deep and of brown color; the operculum is 
horny and is coiled to the left; gills in form of comb; buccal cavity 
provided with a pair of jaws and a radula whose dental formula 
is8+1-48. 

In order to begin our investigation regarding the intermediary 
host of S. mansoni in Caracas, we collected the most common 
mollusks of the district, Ampullaria luteostoma Swains, Physa 
rivalis Maton, Planorbis cultratus Orb, and Planorbis guadelupen- 
sis Sowerby. With the exception of the P. rivalis, we ‘were able 
to obtain infection of the mollusks by exposing them to contact 
with water contaminated with miracidia. However, the contamina- 
tion of the P. cultratus and of the A. luteostoma was realized with 
difficulty; and in spite of the fact that both mollusks showed on 
their heads slight infarcts due to penetration by the miracidia, 
the digenetic evolution arrived at its conclusion only on very rare 
occasions. On the contrary the vital cycle of the parasite was 
realized in almost all the specimens of P. guadelupensis: in the 
sixth week we were able to observe in them the presence of the 
typical cercarie. 

The infecting material, sanguinolent mucus coming from dejecta 
which contained a large quantity of ova of S. mansoni, was left 
two or three days in the incubator at 34°; part of the experi- 
mental material had water added to it and was placed in vessels 
which contained some specimens of the mollusks already mentioned. 
The observation having been prepared in this manner, the mirac- 
idium promptly abandons its reticulum, and is ready to seek the 
intermediary host. A’ half hour after the miracidia begin to swim 
freely in the water where the experiment is being conducted, it 
is observed that nearly all the mollusks. move themselves with 
great swiftness: the ampullarie thrust out their four tentacles and 
expel a mucous substance; [5] the specimens of planorbis rise 
to the surface of the liquid and then descend in a rapid manner. 
Some days later I was able to observe in certain snails which 
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I examined, the existence of punctiform tumefactions situated at 
the level of the tentacular base, of the labial commissure, and in 
some other points of the head which correspond to the different 
places by which the miracidia have penetrated. 

During the course of the experiments the water of the aquarium 
was changed on the fifth day, and then remained at rest until the 
end of the observation. On various occasions the precaution was 
taken of throwing into the vessel some detritus of mollusks, then 
it was verified that the specimens of planorbis very especially are 
inclined to cannibalism: in this manner it would be possible to 
explain how some non-infected specimens might serve as secondary 
hosts to the cercariz. 

After the lapse of 24 hours from the time of the penetration 
of the miracidium into the snail host, there is verified a series of 
phylogenetic transformations which have been. studied in _per- 
fect manner by Miyairi and Suzuki® and confirmed by us: the 
miracidium loses its ectoplasmatic membrane; solely the lanceolate 
eells of the excretory system persist; its size increases gradually 
and in its interior is observed the formation of spheres of rudi- 
mentary cells which ultimately go to produce the redie. Every 
sporogenic cyst gives birth to fifty rediw; these may be elongated 
or in ovular form with mouth widely open and rudimentary di- 
gestive system. In the liver of the snail is observed a great quanti- 
ty of very long tubes of rediw and frequently in form of spiral, 
which contain elliptoid cellular masses, future cercarize with caudal 
rudiment, mouth and central orifice in state of formation. 

In the course of the sixth week could already be observed the 
adult cercarie with the following characters: strong tail and 
bifurcate in its distal third; mouth larger than the acetabulum; 
body covered with minute spines and filled with three pairs of 
spherical glands, without trace of digestive tube and presenting 
only at the bottom of the mouth a blind cavity; there is no pharyna. 


The movements of these cercarie examined under the microscope 
are characteristic: the muscular ring of the acetabulum bears upon 
the surface of the slide, the body then [6] diminishes two-thirds 
of its size, while the tail stretches itself out considerably and its 
bifurcations are directed outward. In this manner the animal 
ean change position with the greatest rapidity. But when the 
cercaria swims freely on the surface of the water, its tail is agitated 
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with a movement of lateral vibration which gives it the aspect of 
a figure 8. 

The dimensions of these cercarie taken in 15 different speci- 
mens, and expressed in hundreds of millimetres are, as follows: 


Body: Length from 0.100 mm. to 0.130 mm. 
Width from 0.040 mm. to 0.050 mm. 
Tail: Length from 0.140 mm. to 0.150 mm. 


Width from 0.020 mm. to 0.025 mm. 


Bifurcation: Length from 0.040 mm. to 0.050 mm. 


In the microphotographic plate* which accompanies this explana- 
tion, may be seen various cercarie with the characters described 
above. We have always employed for the preservation of our 
material aqueous solution of formol at 5 per cent. 

The cercarie, after abandoning the intermediary host, remain 
for the space of 24 hours at least, in the water of the aquarium 
which contains the snails, and disappear from the surface of the 
liquid—as far as we were able to verify it—3 or 4 hours after an 
animal had been submitted to contamination. The penetration of 
these organisms through the skin—such as has been observed by 
Leiper® under microscopic examination—this it has not been pos- 
sible to follow in spite of having taken the pains to make succes- 
sive examinations of the integument of the animals subjected to 
the experiment. 

In the laboratory there were exposed to contamination male 
white mice, newborn rabbits and dogs; we employ as routes of 
infection the skin or the digestive organs. 

In the first case, the animals were subjected during two or 
three hours to the action of the water which contained snails in- 
fected six weeks before. Two months after making the experiment, 
[7] there was verified in the vena porta of two male white mice 
the presence of specimens of Bilharzia mansont.* 

In the second case, we obtain better results by means of con- 
taminating the food with livers of some P. guadelupensis carrying 
a large quantity of adult cercarie. The infection per os, according 
to our personal observation, was nearly always positive. 

The Planorbis guadelupensis Sowerby, intermediary host of 
Distomum mansonit in Venezuela, is a fresh-water mollusk in- 


* Plates are half-tones which would not reproduce well.—Translator. 
2? Authors use these various synonyms.—tTranslator. 
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cluded in the class Gastropoda Aquatilia, genus Limnecea. This 
snail of six spirals may attain in the adult state up to 24 mm. of 
width by 7 mm. of height. Its distal extremity is not prominent. 
Examined on its superior surface one notes that the spirals sink 
sensibly and form a conical depression; its inferior surface is less 
depressed. Its teeth are placed in a regular manner, and it car- 


ries filiform tentacles. 

The well developed specimens resemble P. cumingianus Dunker 
and P. olivaceus Spix*, both natives of Brazil; they are differ- 
entiated from them by their smaller size and by the levelling of 
the last spiral. 

The color of the adult specimens collected by us in the drains of 
the outskirts of Caracas is a yellowish brown, and according to 
Martens’, this coloration is paler than that of the specimens com- 
ing from Puerto Rico. The youngest specimens are differentiated 
from P. Bahiensis Dunker, in this that their last spiral is more 
convex, for which reason the superior part appears more excavated, 
and said convexity when it reflects the light gives the appearance 
of having a superior margin. The degree of the inclination of 
the base of this snail seen in front, varies much according to the 
specimens ; but generally it is directed outward. 

The ova of the P. guadelupensis have a clear yellow color, and 
they are easily observed in agglommerations of 20 to 30 adhering 
to the superior surface of the snail by means of a glutinous sub- 
stance. 

In special conditions of experimentation, as we have already af- 
firmed, we have been able to produce infections of some specimens 
of A. luteostoma and P. cultratus; but these [8] snails in the 
natural conditions of life do not serve as intermediary host to 
Schistosomum mansoni; solely the P. guadelupensis ought to be 
considered as the intermediary organism of this trematode in 
Venezuela. 

In some drains of the environs of Caracas we have found the 
P. guadelupensis infected naturally in an alarming proportion. In 
this connection we give,a table showing the quantity of mollusks 
examined and the proportion of natural infection: 


* Intermediary host of S. mansoni in Brazil; see Manson, 6th ed., p. 748.—Translator. 
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Source Planorbis Infected Per Cent. 
Rincén del Valle, Acequia No. 1... 400 120 
Rineén del Valle, Acequia No. 2.... 200 18 
er 11 
Puente de Hierro..... Gace 50 4 
Vee BOOEe s cccccceses 76 11 
BO GE es teenvasacves 71 0 

In 100 specimens from Los Teques, we find 7 infected. 
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CLINICO-MICROSCOPICAL OBSERVATIONS ON 
FILARIASIS.* 


By A. MARTINEZ ALVAREZ, San Juan, Puerto Rico. 


Translated for the NEW ORLEANS MEDICAL AND SURGICAL JOURNAL 
by LODILLA AMBROSE, Ph. M., New Orleans. 


[17] I will divide this sketch into two parts: 
I. Clinical observations. 
II. Microscopical study. 


The first includes two sudivisions: statistics of the cases of 
filariasis which have been treated by me in my district of Puerta 
de Tierra, and my clinical observations and practical deductions. 

The second consists of certain original experiments, which are in- 
cluded as a preliminary note of a more lengthy and precise series 
which will follow this in due course. 


* Alvarez, A. Martinez. Observaciones clinico-microscépicas sobre la filarfasis (trabajo 
leido ante la Asamblea de Ja Associacién Médica de Puerto Rico, Diciembre 11 y 12, 
1915) Bol. Med. de Puerto Rico, San Juan, 1916, xiii, 17-21. 2 charts. [Pages 
of the original article are given in square brackets. This number was lent by the 
Medical Society of the City and County of Denver, Colorado.] 





Original Articles. 


I. Cxinicat OBSERVATIONS. 


(a) I know that fifty cases cannot make a scientific truth 
evident no matter how clearly they may be presented; but they can 
form a point of departure for the verification of the same. 

These fifty cases cover a period of a year, and are distributed 
over paradas 2 and 5 and the middle of the barrio of Puerta de 
Tierra. Making an approximate calculation, I shall consider that 
they constitute 8 per mille of the inhabitants. I do not attribute 
importance to these figures ; certainly, in no way do they approach the 
actual number of filariasis cases in the district. These fifty cases 
occur in four large foci which are limited and well defined, and in 
three or four other small foci which are shown on the map placed 
before you. On this basis I shall rest my clinical observations. 

(b) No one is ignorant of the fact that the medical opinion 
of the day is inclined to believe that the filariases, per se, do not 
produce symptoms, and that these are secondary to other bacterial 
invasions. It is not my purpose [18] to discuss possible reasons for 
such a hypothesis, nor yet to examine the contrary opinion. My 
only desire is to arrest medical attention in a practical direction; 
that is, the determination by regions of the existence of certain 
diseases which prevail more than others in given localities. I will 
give an example: Barceloneta and Salinas are essentially malarial. 
In Yauco the typhoids prevail, and similarly I may say that Puerta 
de Tierra is essentially filarial and rich in worms (vermes). 


As for the various obscure clinical forms which have presented 
themselves to my observation, I will designate them for greater 
clearness under five headings: 


1. Comatose form in children. 

2. Epileptoid form. 

3. Pseudotyphoid form. 

4. Premature childbirth and abortion as premonitory symptoms, 
or symptoms subsequent to the attack of acute filariasis. 

5. Certain class of abscesses. 

The comatose form in children has a sudden onset, and presents 
itself with unconsciousness, convulsions, pupils dilated then con- 
tracted, high fever which continues about 40° for one day and then 
returns to normal, rapid pulse, stertorous respiration—a very grave 
picture which terminates fatally or satisfactorily in not over 24 
hours. Quite contrary to the supposition that filariasis does not 
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occur in children except rarely, I can present cases from five to ten 
years of age in which this form predominates. The blood gives us 
a leukocytosis of polymorphs in the first hours which is subsequent- 


ly replaced by eosinophilia, as I shall show more fully in the second 


part of this article. If I examined the feces and urine of these 
children, in some cases worms (vermes) were found, but in the 
majority I did not have them on repeated examinations. As for 
the urine, it always showed albumin, which disappeared the third 
or fourth day. I should call attention to the fact that some of 
these cases die and are subsequently diagnosed as meningitis. There 
is no glandular infarct. 

The epileptoid form has all the symptoms of epilepsy, but the 
fever which is present in the attack goes as high as 40° at times, 
or even beyond that point; but it is always close to it. In these 
cases it has been the practice to make a Wassermann test but with 
negative results; in those which I have observed there is also a 
[19] negative history of traumatic and hereditary antecedents. It 
occurs almost always in adults. There is no glandular infarct. 

Of the pseudotyphoid form I have had two cases, which, without 
having suppuration nor the curve of septic fever and without chills, 
have been prolonged for four or five weeks with fever which reminds 
one of the typhoid type. <A painful gland without any local inflam- 
mation is all that these patients showed externally. The Widal 
reaction was negative in both, but the blood showed embryos of 
filaria in large numbers. 

The most common and extraordinary are the cases of premature 
childbirth and of abortion which the attacks of acute filariasis pro- 
voke. Aside from the profuse hemorrhage which is present in some 
of these cases, the fact merits mention as a basis for future investi- 
gations and because of the error which the physician may make 
believing that he is confronted by a puerpera. 

Finally, in certain filarial abscesses, I have noted that the physical 
aspect of the pus did not present the peculiarities of a pyogenic 
pus, and I have almost come to believe that these abscesses are in 
some cases consequences of the puncture of the infected mosquito 
and that on that ground they could be interpreted as the local pro- 
test of the organism against the parasite at its port of entry. Per- 
haps these abscesses indicate the effort of nature to direct us to the 
removal of the localized evil; when she so wisely shows it to us. 

Summarizing the clinical part, I may say: 
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1. That Puerta de Tierra is a filarial district and that it ought 
to be recorded as such. 

2. That there are forms of filariasis in which the clinical diag- 
nosis is so obscure, that it is unpardonable not to confirm it by the 
laboratory. 

3. That we ought always to proceed to the investigation. for 
filaria in every patient in this district who shows fever. 

4. That filariasis does not respect ages, presenting itself just 
the same at five as at forty years. 

5. That the absence of glandular infarcts ought never to be 
taken as negative evidence of filariasis. 

II. MicroscopicaL Stupy. 

With frequency enough I have observed filarial patients (filar- 
idsicos) complaining to me according to their own expression, “As 
soon as the horns of the moon come, the attacks of filariasis appear.” 
And that which seems [20] absurd and at first sight incongruous 
proves to be in accord with the observations of the blood of these 
individuals. These declarations agree with something abnormal 
which occurs in the leukocytie and differential curve of said blood 
in which I observe the following phenomena: 

The leukocytic curve increases extraordinarily at the moment of 
the attack of filariasis and at times arrives at the figure of thirty 
thousand leukocytes; the differential accompanies it and the neutro- 
philes increase ; the attack passes, always corresponding to the period 
ef the moon included between the fourth quarter and the new 
moon, and then the curve descends; but always, or at least in the 
majority of cases, there is a periodic nocturnal rise, said rise co- 
existing with the appearance of the microfilaria. If we look at 
Chart No. 1 we shall see how almost always the curve is main- 
tained low for the day and high for the night. The monthly 
leukocytic periodicity occurs in my cases, which are six, and which 
I have been observing for four months in the course of those lunar 
periods which I have explained above, and it is always present, 
even though there is no explosion of the febrile attack nor other 
abnormal manifestation. The individual feels well, but has a 
leukocytosis more than moderate. When this moment arrives the 
nocturnal periodicity disappears and the curve is maintained almost 
horizontal without sudden drops during the day. 

The nocturnal leukocytosis is almost always eosinophilic and 
lymphocytic at the expense of the neutrophiles, as is clearly seen 
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in Chart No. 1. I call attention emphatically to the lymphocytes 
first of all, which maintain an almost mathematical solidarity with 
the sudden nocturnal rises of the curve. 

The tally of hemoglobin always descends in all the cases, and 
is maintained at the same level. 

In Chart No. 1 it will be seen that this patient [female] has 
had the microfilarie present in the blood at night. The other 
cases of which I preserve graphic charts, present a little more or a 
little less the same characteristics as this one. Two things seem to 
be necessary in order that this periodicity may be present: first, 
that the case has no glandular manifestations, nor suppurative 
ones, in which event the neutrophiles would already come into 
line—as happens—in accord with my statement, when the acute 
attacks occur; second, the existence of microfilaria in the blood. 

The count of erythrocytes is less than normal. The observa- 
tions which I have presented are from cases in which intestinal 
[21] parasites had not intervened, and I have made a careful 
selection to avoid errors. 

In order to complete these observations I have wished to de- 
termine the times when the maximal and the minimal fluctuations 
in the curve take place. I shall offer later complete information 
on this point. 

Finally, I have to say that I have carried through my experi- 
ments with extreme care in order to avoid leukocytoses which might 
be artificial; for instance, such leukocytoses as would be obtained 
by taking the blood from the same place night and day. In order 
to avoid this, I have drawn the blood from a different finger each 
time; thus I eliminate the local leukocytosis produced by trauma. 
I took special care also not to use much friction on the place where 
the blood was to be drawn, which would bring about a moderate 
but fictitious leukocytosis. To these precautions may be added that 
of taking the blood within the strictest possible limits of uniformity 
as to time; and lastly, I have avoided the physiological leuko- 
evtoses which follow baths, exercises and eating. And besides that 
I have been able to avoid those medicinal leukocytoses; instead of 
medicines, I have given the patient a dose of hopes in order to 
persuade him to constancy in the test. 

To summarize I will say: 


1. That during the acute attack there exists a polymorpho- 
nucleocytosis arriving at times at thirty thousand. 





Original Articles. 


2. After the attack is over, in some cases there is a periodical 


nocturnal eosino-lymphocy tosis. 


9 


3. That the changes of the moon between the fourth quarter and 
the new moon mark in many cases a monthly eosino-lympho- 
cytosis when the attack is not present, and always when there are 
microfilarie in the peripheral blood; but if there is an explosion of 
the acute attack then a polymorphonucleocytosis is present. 


4. That the count of erythrocytes and of the hemoglobin both 
descend below the normal figure and are maintained there. 

In closing this article, I fulfill a duty of courtesy in commend- 
ing to my colleagues the exquisite kindness of the members of the 
Tropical Institute of Puerto Rico, and of the young Doctor S. 
Giuliani; and I hope from them the honor of sane criticism just 
as I have had that of their counsels in this undertaking. 
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TRANSACTIONS OF THE LOUISIANA STATE 
MEDICAL SOCIETY 


COMMUNICATION FROM THE PRESIDENT.* 


E. L. HENRY, M. D., Lecompte, La. 
(Read by Chairman of the House of Delegates.) 

Like Prometheus bound to the rock of torment, I lie here bed- 
ridden in the little town of Lecompte, visualizing the alluring vistas 
stretching out to our big sister New Orleans, girding and bedeck- 
ing herself for the coming events. Long have I waited for 
Medicine in the South to array herself in full panoply, and then— 
when all is set, just as the bridegroom whose bride was stolen by 
young Lochinvar, I am willing but not of the party. 

It is an honor, which to me is beyond compare, to preside over 
such a galaxy of medical minds as your body here represents, and 
one to which I have long looked forward, the occasion is here but 
the pleasure I must forego. 

This is not a lament, it is an expression of facts. 

Our Society by its activities has made me proud of my connec- 
tion with it. Our membership has greatly increased. Our finan- 
cial condition is magnificent, and medicine is firmly entrenched 
on an organized basis. 


In accomplishing these results I have been greatly assisted by 
every member of this organization and it gives me pleasure indeed 
to extend to them my full quota of thanks. 


To the Executive Committee whose diligence and earnestness has 
been a source of assistance and gratification to me, I especially ex- 
tend thanks. 

To the Secretary-Treasurer and his assistants I am indeed very 
grateful. 

To all Committees and their Chairmen I will say that were I 
President again I would re-appoint them. 

As this writing is being done against medical orders, I shall 
conclude. 

I shall conclude with that which indeed is nearest my heart— 
SUCCESS. 

Success for the Louisiana State Medical Society meeting. 


* Read at the 41st Annual Meeting, Louisiana State Medical Society, New Orleans, 
April 24-26, 1920. 
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Success for the American Medical Association convention, and 
a world of work well done. 

Realizing the inability of conveying to you, from a sick bed, the 
intense feeling I have for you, I nevertheless wish to say to each 
one of you, as if I were grasping your hand and feeling again the 
old clasp which means so much to me,—BROTHER in MEDI- 
CINE—FRIEND. 





PRESIDENT’S ADDRESS.* 


By DR. T. J. DIMITRY, New Orleans, Ia., 
3rd Vice-President, in absence of Dr. E. L. Henry, President. 

It is with hesitancy and difficulty that I assume this duty of the 
President. I am called upon to report that our President, Dr. 
E. L. Henry, of Lecompte, is ill and it is impossible for him to 
attend this meeting. I am informed that he underwent a very 
serious operation this morning. The Secretary notified me that 
I would be called upon to preside and to address you. I dare say 
you sympathize with .me, for it is embarrassing to attempt an 
address with so little opportunity for preparation. I have but 
limited qualifications in entertaining and I have no particular 
message to carry to you. It is difficult for me to select something 
to talk about that might prove interesting. The Secretary and 
Treasurer’s report is very instructive; I should have liked to rob 
him of some of his thunder, but I dared not do so. Some one 
suggested as an entertaining feature that I get my hammer out 
and stimulate reform in things medical. Another suggestion was 
that I take as my remarks “The Miracle Man.” A final sugges- 
tion received my approval, that I ride my hobby. My hobby is: 
Unit work in the Practice of Medicine, and my remarks will be 
pertinent to that subject. 

By Unit work in the practice of medicine is meant a unit exist- 
ing among a number of specialists practicing different specialties 
all associated together as one. They are provided with complete 
paraphernalia, they have a common domicile that is to offer an 
opportunity for intimate association and an established system all 
tending to stimulate thoroughness. This plan of organization has 
received recognition throughout the entire country and those who 


* Delivered at the 41st Annual Meeting, Louisiana State Medical Society, New 
Orleans, April 24-26, 1920. 
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are carrying out this Unit work claim that great strides will be 
made in medicine, for it stimulates completeness and thoroughness 
in an examination, and the opportunity of intimate cooperation 
and consultation with members of the unit. 

The justification for the need of such a plan is to correct faulty 
conditions that we know are to be found in the practice of medi- 
cine. The physician working alone needs stimulus for thorough- 
ness, he generally tends to backslide and certain it is that with 
our country practitioner he tends to neglect his studies and the 
modern advance in medicine. The physician is human and he 
notices that the practice of medicine is an everlasting drive with 
always something new to learn, that at times he fatigues when so 
much is demanded of him. When he is much of a student, a 
good diagnostician, and has at his disposal every advantage though 
working alone, he contends with the personal equation and it is 
with difficulty that he can draw a broad deduction in diagnosis. 
The unit work is a stimulus and corrects the personal equation. 
The medical profession is awake to the evil of individual speciali- 
zation where the student of medicine has prepared himself from the 
beginning for a chosen specialty. His training has been by the 
elective route and always with a certain specialty in view. The 
specialist does not seem to realize that in his narrow sphere the 
pathology is a local manifestation of a morbid process elsewhere 
in the system, hence the necessity of broad grounding and keeping 
up to date in matters in the whole domain of medicine. Again, 
we are awake to the fact that the general practitioner, though 
often a well informed man, unless he can and will realize his 
limitations, is to be deprecated. A well educated man is one who 
knows something about everything, and he knows one thing well. 
We cannot put the general practitioner under this heading and 
much less can we put the specialist, for the latter is usually ob- 
sessed with the idea that all disease is located in his domain. He 
views all from a limited angle, he sees that which concerns him- 
self alone, and he is often a scientific automaton. As it is im- 
possible for anyone to know all, such unit work offers the answer 
to the problem. 


The patient is entitled to thoroughness and completeness of ex- 
amination and certainly demands it in unusual and difficult cases. 
Unit work is at the disposal of such cases, not as a feeder to the 
individual in the unit, but to the assistance of other members of 





710 Transactions Louisiana State Medical Society. 


the medical fraternity so that he may use these advantages to the 
benefit of the patient. Any plan that is selfish destroys the ideal 
of unit work. The unit is as an individual at the call and to as- 
sist the other members of the profession, and the information and 
knowledge obtained is given to him for the benefit of the patient 
and of himself. 

We have so often heard it said that the practitioner of medicine 
should be paid to keep his patient well, is it by Unit work that this 
ideal is to become a reality? It is acknowledged that by unit work 
the principal difficulty is ferreted out, not alone the particular ail- 
ment for which the patient is seeking rlief, but all possible diffi- 
culties and causes for future difficulties. In unit work the result 
of examination is committed to writing and a copy given to the 
patient, this becomes a valuable manuscript to him and to his 
offspring. Then if reasonable care and if no unfortunate incidents 
occur and periodical examinations made, the ideal becomes a possi- 
bility. 

I predict that unit work will replace the many compensation 
schemes, will give superior attention to the individual, and the 
poor man as well as the rich will reap a reward by receiving 
satisfaction through completeness of examination. Shall our pro- 
fession aim to greater cooperation and make possible that which 
appeared to be a dream—Receive Compensation To Keep A Pa- 
tient Well? 
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MISCELLANY 


NOTES ON TROPICAL DISEASES 
FROM THE 
Bulletin de Académie de Médecine, Paris. 
By LODILLA AMBROSE, Ph. D., New Orleans. 
MatLaRIA. 

Roux' has carried on experiments with basic quinine in col- 
loidal form, using intraveneous injections in weak doses. He has 
worked in two malarial centres, La Réunion and Madagascar. His 
preliminary note is based on 99 cases (controlled by other physi- 
cians), and all of these patients had been previously treated with 
quinine in the usual ways, and many of them were followed for a 
month or more after treatment with basic quinine. Light cases 
were checked by one injection of 2 cc, moderate cases by two or 
three injections of the same quantity; and in severe cases 4 cc was 
the dose at the start, repeated the following day, or replaced by a 
dose of 2 ce each of the two succeeding days. The reaction was 
found to be in direct proportion to the degree of intoxication, but 
the symptoms disappeared quickly. The favorable effect on the 
hypertrophy of the spleen, the appetite, sleep, and neuralgias, was 
marked. The investigations still in progress in Madagascar will be 
reported on at a later date. 

The Académie de médecine appointed a commission to inves- 
tigate and report on the destruction of mosquito larve, because in 
the absence of any specific law the prefecture of police in Paris 
refused authorization for entering premises in search of breeding 
places of mosquitoes. Wurtz? reported for this commission. 

Malaria has been reduced in France in the last century by drain- 
ing and cultivation and by the use of quinine. The present in- 
crease is explained by the large number of infected persons who 
have come into France since the beginning of the war. Culex and 
anopheles are found in France. This means all the elements neces- 
sary for an epidemic of malaria. There have always been mosqui- 
toes in Paris, and malaria has been endemic until a very recent 
period. Some parts of Paris are now infested with mosquitoes. 





1. Roux, F. Les injections intraveineus de quinine basique, 4 trés faibles doses, dans 
la fiévre paludéene. 3. s., Ixxv, 122-124. 

2. Wurtz, R. Rapport sur la nécessité de donner aux autorités sanitaires, en France, 
le droit de rechercher et de détruire les larves de moustiques (au nom d’une commission 
composée de MM. Laveran, Blanchard, Roux, Mosny, and R. Wurtz). 3. s., Ixxvi, 189- 
195. 
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Even if the pathogenic mosquito has not now been identified in 
Paris, the Anopheles maculipennis is known to exist in the vicinity. 
The prefecture of police is now distributing, Destruction des 
moustiques, a brochure published by Laveran in 1913. The pres- 
ent increase in mosquitoes in Paris is attributed to water standing 
in exposed plumbing (closets, ete.). Frequent compulsory flush- 
ing would be the remedy. The commission recommended “that 
the powers given to the sanitary authorities for the prophylaxis 
of epidemics be extended to the searching for and destruction of 
mosquitoes. These powers include the right to visit premises and 
to prescribe the necessary measures.” 

Paisseau*® and Lemaire reported three cases of sudden death from 
pernicious malarial attacks, in which autopsy showed severe lesions 
(to the point of hemorrhages) of the suprarenal glands, and 
lesions of the kidneys, liver and spleen were relatively discrete and 
did not afford adequate explanation of death. The hematozoon 
was found in the impaired suprarenal capsules. The use of 
adrenalin in the algid malarial states was suggested. 

Blanchard* presented a poster issued September 19, 1916, by 
Joly, prefect of the department of the Alpes-Maritimes, with the 
heading: “Lutte contre les moustiques.” The poster indicated the 
measures to be taken to destroy the mosquitoes, and was to be fol- 
lowed by a second one. It was the first time such an initiative 
had been taken in France. The fight against the fly was to be 
undertaken in a similar way. The prefect derived his authority 
from existing laws. 

3. Paisseau, G., and Lemaire, H. Surrénalites aigues dans les accés pernicieux palustres. 


3. s., Ixxvi, 300-301. 
4. 3. 8., lxxvi, 345-346. 


SPIROCHETOSIS. 

Martin* and Pettit experimented at the Pasteur Institute with 
an icteric guinea-pig inoculated with the blood of an English 
soldier dead with a febrile hemorragic icterus (guinea-pig obtained 
from Dr. Adrian Stokes), and they undertook the investiga- 
tion of the possible parasitic origin of 9 selected cases of icterus 
among French soldiers. The Spirocheta ictero-hemorragia of 
Inada and Ito* was suspected. They verified apparently the re- 
| Rg | ray eens, Se. Trois cas de spirochétose ictéro-hémorragique en 


2. J. Exp. Med., 1916 xxiii, 377-402, and 557-562; Bull. Inst. Pasteur, 1916, 241 


and 593-598. 
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sults of Stokes and of the Japanese workers. They recommended 
the use of the urine in the search for the parasite, and warned 
against the facility of contagion from the urine. They established 
a period of incubation of from 6 to 8 days. They insisted on the 
differentiation of icterus produced by the spirochete of Inada and 
Ito from other infectious forms of icterus. 

Chauffard* reported for the commission composed of himself, 
Laveran and Robin, to whom was referred the work of Martin and 
Pettit. He said their investigation completed and confirmed the 
previously known data. In summarizing the history of this spiro- 
chetosis, its identity with the disease of Weil was denied. In the 
clinical picture was emphasized the injection of the conjunctiva 
and myalgia particularly of the calf, to which was added special 
mention of albuminuria and frequency of relapses (rechutes). As 
to pathogenesis, the account of Martin and Pettit was repeated in 
its essentials. The demonstration of this spirochete was considered 
complete. 

“Like all the great infections, spirochetosis is first a septicemia 
with its incubation which corresponds to the development of the 
pathogenic germ in the organism; then this manifests itself in the 
blood, although it is only later that the lesions of organs take place, 
and the eliminations of the spirochetes in the feces and especially 
in the urine.” 

Inoculation can be produced in various parts of the body. For 
tests on laboratory animals the blood is to be used in the early 
days of the disease, later centrifuged urine; or, as suggested by 
Martin and Pettit, the two guinea-pigs may be inoculated simul- 
taneously. Clinical and therapeutic data are still very indefinite. 
Relapses should be distinguished from recurrences. Facts already 
ascertained exceed the limits of the name assigned—there is ic- 
terus without hemorrhage, and also pure febrile septicemia without 
clinically appreciable hepatic localization—ictero-hemorrhagic 
spirochetosis is a provisional name. The value of metallic medica- 
tion—arsenic, antimony, silver—remains to be demonstrated; but 
it could only be effective before secondary lesions of the organs 
had taken place. The Japanese have found a serum (has been 
so found 5% years after recovery) in the blood of convalescents 








3. Chauffard. Rapport sur un travail de MM. Louis Martin et Auguste Pettit, ayant 
pour titre: Trois cas de spirochétose ictéro-hémorragiaue en France, au nom d’une 
commission composé de MM. Laveran, Albert Robin et Chauffard. 3. s., Ixxvi, 346-361. 
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destructive of the spirochetes, which -means that their blood con- 
tains antibodies; but the Japanese do not recommend its use in 
relapses. 

Extreme prophylactic care is necessary in human and experi- 
mental autopsies. Specially liable to infection are men in un- 
drained coal mines (pumping out and lime disinfection recom- 
mended); mud, stagnant water, sewers carry the infection (in- 
fectious icterus frequent and severe among sewer cleaners) ; similar 
conditions are too easily found in the trenches. These spiro- 
chetes have been found in the urine and feces even 40 days after 
complete recovery. A new disease—further study demanded. 

In discussion of Chauffard’s report, Blanchard distinguished 
sharply between spirilla and spirochetes, condemning the term 
spirillosis: “The spirilla are neither pathogenic nor parasitic; 
a good number of spirochetes are both parasitic and pathogenic.” 
Laveran said that he doubted the correctness of classifying spiro- 
chetes among protozoans. 





BULLETIN OF THE LOUISIANA STATE MEDICAL 
SOCIETY. 


By FP. T. TALBOT, M. D., Sect’y-Treas. 


Report of the House of Delegates to the General Assembly.* 


The House of Delegates met on April 24-26, 1920, at 10 A. M., 
at the Hutchinson Memorial Building of the Tulane College of 
Medicine. 

The Meeting was called to order by Dr. Bernadas, Chairman. 
The Chairman stated in opening the House that he regretted very 
much that it was his duty to notify the members that our Presi- 
dent, Dr. E. L. Henry was forced to be absent on account of 
serious illness. Upon motion of the House a Committee composed 
of Dr. Homer Dupuy, Dr. Pierson and Dr. Knighton was ap- 
pointed for the purpose of drawing up suitable resolutions on 
same. 

Dr. Chalaron, Dr. Roy and Dr. Unsworth were appointed by 
the Chair as a Committee on Credentials. This Committee after- 
wards reported. 








*Read at the 41st Annual Meeting, Louisiana State Medical Society, April 24-26, 
1920. 
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Roll call of the House was made. 

The Secretary then read the Minutes of the Meeting of the 1919 
Meeting, and the Minutes of the three executive meetings, held 
during the last year, all of which were approved. 


REpoRT OF OFFICERS. 


Dr. Bernadas read a written report from Dr. E. L. Henry, 
President of the Society, as Dr. Henry was sick and unable to be 
present. This was ordered received and filed. 

The Secretary-Treasurer’s Report was then read and ordered 
referred to the Executive Committee for action. 

Upon motion of Dr. W. H. Harris, duly seconded, a vote of 
thanks was extended to Mr. J. C. Henriques, attorney for the 
State Medical Society for his diligent services during the past 
year. 

The Financial Report of the Secretary-Treasurer was then read: 


He reported total receipts of.......... $8,194.58 
Total Hupemditares . .. .ccccccscecces 4,941.63 
Leaving Balance in Bank, April 21, 1920........ $3,252.95 


Subsequent thereto the Secretary read 
the report of the Medical Defense 
Committee, which showed a_ balance 
to date in the Bank for the Medical 





eS ee eee $1,104.95 
Securities held by the Whitney Bank... 3,400.00 4,504.95 
Making total assets of the Society.............. $7,757.90 


Report OF COUNCILORS. 


There was no report from the Chairman of Councilors. 

The Reports of the Councilors of the 1s, 2nd, 4th, 6th, 7th and 
8th Districts were read, received and ordered filed. 

The Councilor of the Third District asked for an extension of 
time. 

The Councilor for the Fifth District was absent. 

Dr. Seemann then spoke at length in regard to the proposed con- 
ference with Governor Elect Parker for Monday afternoon. Upon 
his recommendations, it was proposed to hold a conference on 





716 Bulletin of Lowisiana State Medical Society. 


Monday morning preliminary to the conference of Monday after- 
noon to discuss and come to some definite conclusions in regard 
to proposed matters which could be presented to him. 


Report oF COMMITTEES. 


Report of Scientific Committee read, received and ordered filed. 
Report of Committee on Public Health was called, and the 
‘Chairman granted an extension of time. 


Report of Committee on Publication was read, and referred to 
the Executive Committee. 

Report of Committee on Memorial was called for, and Dr. See- 
mann asked for an extension of time, as he had not a complete 
list. This was granted. 

Report of Medical Defense Committee was read by the Chair- 
man, and ordered referred to the Budget and Finance Committee. 

The Report of the Committee on Health and Public Instruc- 
tion was read and referred to the Executive Committee. 

There was no report from the Committee on Cancer Research. 

There was no report from the Committee on Hospitals. 

The report of the Budget and Finance Committee was called, 
read, and referred to the Executive Committee. 

The Report on Industrial and Economic Relations to Medicine 
was passed owing to the absence of Dr. I. Cohn. 

The Committee on Medical Education asked for an extension 
of time. 


There was no report from the Hospital Standardization Com- 
mittee. 


The Report of the Committee on Legislation was called, and 
Dr. Pierson as Chairman asked for an extension of time to form 
a later Report, which would be possible after the Monday morning 
conference referred to above. 

The Report of the Committee on Journal was called, read and 
ordered filed. 

At this time Dr. Cohn arrived, was given the floor, and made 
a Report as Chairman of the Committee on Industrial and Eco- 
nomic relations to medicine. 

This report was referred for further action to the Monday morn- 
ing conference referred to above. 
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The Reports of the District Medical Societies were then called 
and there was no response. 

A permanent charter was issued to the Fifth Dirtrict Medical 
Society by a vote of the House. 

A communication was read from Dr. C. P. Gray as Vice-Presi- 
dent regarding his inability to be present at the meeting. 

The Chair announced that the appointment of Committees would 
be laid over. 

Nomination of officers was then made, and the list thereof will 
appear at the end of this report. 

It was moved and carried that New Orleans be the next place: 
of meeting. Dr. T. Wright of Monroe spoke at length in regard 
to the invitation from the City of Monroe to hold the 1922 Meet- 
ing at the City of Monroe. 

The date of the next meeting was referred to the Executive: 
Committee. 


The House of Delegates met on the second day of the meeting,. 
April 26th. 

The Second Meeting of the House of Delegates was called to: 
order by the Chairman on April 26th, at 10 o’clock A. M. by the 
Chair, Dr. Bernadas. 

After Roll Call, the House proceeded to business. There were 
several corrections necessary in the official Roll Call due to new 
members coming in and others being supplied for those who were 
absent. 

The Report of the Committee on President’s Report was called 
for, was first passed and read later on. 

The Report of the Committee on Secretary-Treasurer’s Report 
was called and passed. 

The Report of the Committee on Public Health was called, and 
the Chairman was granted an extension of time. 

The Report of the Committee on Memorial was ealled, and the 
Chairman granted an extension of time. 

The Report of the Committee on Medical Education was then 
read by Dr. Knolle, the Chairman, and after considerable discus- 
sion indulged in by Dr. Mahler and Dr. Roy, the report was ordered 
received and filed. Dr. Mahler then made a motion that the 
Secretary of the State Medical Society extend an invitation to the 
Board of Nurses of Louisiana to confer with the Executive Com- 
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mittee of the State Medical Association relative to the Nurse 
Problem in the State. 

After some discussion of this motion, it was seconded and car- 
ried. 

The Report of the Committee on Hospital Standardization was 
then called. The Secretary-Treasurer stated that the report as 
submitted to his office consisted only of extracts of finances of 
the various hospitals throughout the state. Upon motion, duly 
made and seconded, it was the sense of the House that a fuller 
report be sent in by this Committee. 


The Report of the Special Committee on resolutions was then 
read, ordered received and spread upon the Minutes as follows: 


New Orleans, April, 24, 1920. 

We, the Louisiana State Medical Society, this day assembled, 
have learned with the sincerest regret of the serious illness of 
our beloved President, Dr. E. L. Henry, and of the probable neces- 
sity of a remedial surgical operation. 

This Society extends to him our warmest sympathies and ex- 
presses the fervent hope of his speedy and permanent restoration 
of good health, and assures him that his presence and counsel are 
indeed greatly missed at this annual meeting. 

RESOLVED, That a copy of this Resolution be conveyed to 
Dr. Henry and that same be spread upon the minutes of this 
Session. 

J. E. KNIGHTON, M. D. 

HOMER DUPUY, M. D. 

CLARENCE PIERSON, M. D. 
Committee. 


An invitation was then read by the Chair from Dr. and Mrs. 
Dowling for Monday evening, 9 to 11, 218 Audubon Boulevurd, 
to visiting physicians of the A. M. A. and their wives. 

Upon motion duly made and seconded the House of Delegates 
then went into a Meeting of the Whole to consider various sub- 
jects which would be expedient to report at the proposed confer- 
ence with Governor-Elect Parker on Monday afternoon. Dr. Dupuy 
was appointed Chairman of the Committee as a whole. 

After this Committee acted, the Chairman, Dr. Dupuy, reported 
to the House of Delegates that the Committee had recommended 
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that the incoming ‘Governor be memoralized to arrange for a 
hospital for drug addicts. 

The House then indulged in considerable discussion in regard 
other proposed recommendations for consideration at the confer- 
ence with the Governor on Monday afternoon. These recommenda- 
tions were as follows: 

1st. The establishment of a State Institution for the drug 
addicts. 

2nd. The recommendation of certain changes to be made in 
the present Workmen’s Compensation law in regard to two objec- 
tionable features : 

(a) To grant to individual laymen the privilege to employ his 
own physician. J 

(b) That the compensation fixed in the law is not sufficient 
to guarantee proper service, and some arrangement should be made 
for satisfactory adjustment of same. 

3rd. The formation of a circulating Medical Library for the 
State Medical Society with State funds. 

4th. To take the Hospitals out of State politics. 

5th. The abolition of the Doctor’s occupational tax. 

It was then moved and seconded that the Health Officers now 
in Session under the supervision of the Louisiana State Board of 
Health be invited to attend the conference with Governor Parker 
Monday afternoon at three o'clock. 

Recommendations were then in order for vacancies on the State 
Board of Medical Examiners. Dr. Menville was nominated and 
seconded to succeed himself. Dr. Knighton was also nominated 
for this appointment. Seconded and carried. 

There was considerable discussion in reference to another vacancy 
on the State Board of Medical Examiners which would be brought 
about by the resignation of Dr. J. C. Henderson, who had for the 
past two years been in the service of the United States Govern- 
ment. Upon motion duly made and seconded, the Secretary- 
Treasurer was instructed to communicate by telegram with Dr. 
Henderson and ascertain his intentions with reference to his pres- 
ent tenure of office. Tentatively to his answer the House recom- 
mended two names in case such a vacancy should be declared. 

Dr. Roy Harrison of New Orleans and Dr. Unsworth of New 
Orleans were then nominated and duly seconded for this recom- 
mendation. 
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The Report of the Councilor of the 5th District was read and 
ordered received and filed. 

The Report of the Secretary of Council, Dr. Gelpi was received, 
and the Council was requested to meet immediately after the 
morning session of the House of Delegates. 

A communication was then read from Dr. Guthrie, Chairman of 
the local Arrangements Committee for the State Medical Society 
in reference to the conference with Governor-Elect Parker for 
Monday afternoon. This was ordered received and filed. 

Dr. Seemann gave notice that he desired to offer an amendment 
to the Charter adding six additional members to the Executive 
Committee. It was requested that same should be put in writing. 

Dr. Wallace of Rapides, then moved and it was duly seconded 
and carried that the delegates of the Louisiana State Medical 
Society to the A. M. A. use their influence in securing a resolution 
memoralizing the A. M. A. to print a history of the Medical Men 
in the recent World War. 


Dr. T. A. Roy, Dr. Beverley W. Smith and Dr. Louis Abramson 
were appointed a Committee on Resolutions. 

Dr. H. E. Bernadas was re-elected Chairman of the House. 

The following Officers and Committees, which were duly nomin- 
ated on Saturday, were elected by unanimous vote as follows: 


Homer Dupuy, New Orleans, La., President. 

Beverley W. Smith, Franklin, La., First Vice-President. 

William Harris, New Orleans, Second Vice-President. 

D. O. Willis, Leesville, Third Vice-President. 

P. T. Talbot, New Orleans, Secretary-Treasurer. 
Councilors: 

First Congressional District Paul J. Gelpi, New Orleans 

Second Congressional District.....Geo. 8. Bel, New Orleans. 

Third Congressiona} District Francois Gouaux, Lockport, La. 

Fourth Congressional District.....J. E. Knighton, Shreveport, La. 

Fifth Congressional District......... T. S. Wright, Monroe, La. 
Committee on Scientific Work: 

P. T. Talbot, Chairman, Adolph Henriques, 8. M. Blackshear. 
Committee on Public Health: 

T. A. Roy, Chairman, Louis Abramson, W. A. Swords. 
Committee on Medical Education: 

W. H. Knolle, Chairman, J. E. Knighton, Carroll W. Allen. 
Committee on Memorial: 

W. H. Seemann, J. A. O’Hara, A. E. Fossier, J. N. Thomas, R. G. 

Holcombe. 

Committee on Medical Defense: 

J. C. Willis was elected to succeed himself. 




































Bulletin of Louisiana State Medicat Society. 


This Committee is as follows: 
P. T. Talbot, Chairman, H. Leidenheimer, J. C. Willis. 


Committee on Health and Public Instruction: 
R. B. Wallace, Chairman, Drs. Bernhard, Simmons and Graffignini. 


Committee on Cancer Research: 
Drs. Harris, Henriques and Willis. 


Committee on Hospitals: 
J. K. Newman, Dr. Weis of Baton Rouge, Drs. Harrison and Men- 
ville. 


Committee on Industrial and Economic Relations to Medicine: 
Dr. Isidore Cohn, Chairman, A. E. Fossier, W. H. Block, Geo. 
Roelling. 


Committee on Legislation: 
Dr. Clarence Pierson, Chairman, serving with the old Committee. 


Committee on Hospital Standardization: 
Dr. Simmons, Chairman, J. C. Willis, H. W. Kostmayer, J. A. 
Estopinal, Isadore Dyer, L. Abramson, G. Gray, W. Mahler. 


Committee on Publication: ° 
Dr. P. T. Talbot, Chairman, J. E. Knighton, Dr. A. Granger. 


Upon motion duly made and seconded, it was decided that at 
the next Annual Meeting one delegate to the A. M. A. should be 
elected for one year and one for two years. 

On Monday afternoon there was a conference held with Govern- 
or-Elect Parker, at which time he spoke at some length in regard 
to proposed legislation and other matters of Medical affairs. Other 
than the speech of Mr. Parker, there were no other matters that 
came up at this conference. 

Monday night there was a general meeting held, at which time 
the acting President, T. J. Dimitry of New Orleans, and the 
Governor-Elect Hon. John M. Parker, Annual Orator, addressed 
the meeting. 
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NEWS AND COMMENT 


MeetinG Lovistana State Mepicat Socrery.—The forty-first 
annual meeting of the Louisiana State Medical Society was held 
in New Orleans April 24-26, and the following officers were elected 
for the year 1920-21: Dr. Homer Dupuy, New Orleans, president ; 
Dr. B. W. Smith, Franklin, 1st vice-president; Dr. W. H. Harris, 
New Orleans, 2nd vice-president; Dr. D. O. Willis, Leesville, 3rd 
vice-president ; Dr. P. T. Talbot, New Orleans, secretary-treasurer. 
Councilors: First Congressional Dist., Dr. P. J. Gelpi, New Or- 
leans; Second Congressional Dist., Dr. Geo. 8S. Bel, New Orleans; 
Third Congressional Dist., Dr. Francois T. Gouaux, Lockport; 
Fourth Congressional Dist., Dr. J. E. Knighton, Shreveport; Fifth 
Congressional Dist., Dr. T. 8. Wright, Monroe, La. 


Miuirary Surgeons Meer.—The annual meeting of the Associa- 
tion of Military Surgeons was held in this city April 22 and 24, 
under the presidency of Col. Joseph A. Hall, M. C.; Cincinnati, 
Ohio. Following are the officers elected for the ensuing year: 
President, Asst. Surg-Gen. John W. Kerr, U. 8S. P. S., Washing- 
ton, D. C., vice-presidents, Med. Dir. (Captain) Frank M. Plead- 
well, M. C., U. S. Navy, Washington, D. C.; Col. Charles Lynch, 
M. C., U. 8. Army, Washington, D. C. and Col. David 8S. Fair- 
child, Jr., M. C. Clinton, Iowa, and secretary-treasurer and editor, 
Col. James Robb Church, M. C., U. 8S. Army, Washington, D. C., 
re-elected. Washington, D. C. was chosen as the meeting place for 
the 1921 meeting. 


American Soctety or Tropican Mepicine Mrerine.—The 
sixteenth annual meeting of this society was held in New Orleans 
April 26 and 27, and the following officers were elected for the 
year 1920-21: Drs. John M. Swan, Rochester, N. Y., president; 
Karl F. Meyer, San Francisco, first vice-president; Victor G. 
Heiser, New York City, second vice-president; Sidney K. Simon, 
New Orleans, secretary-treasurer, re-elected; Allen J. Smith, Phila- 
delphia, Pa., ass’t secretary. Councilors: Drs. George Dock, St. 
Louis; C. L. Furbush, Philadelphia; J. F. Siler, Washington, 
D. C.; J. H. White, Philadelphia, and Charles S. Butler, Phila- 


delphia. 
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MEETING AMERICAN ASSOCIATION OF ANESTHETISTS.—The an- 
nual meeting of the American Association of Anesthetists was held 
in this city April 25 and 26. Thirty new members were admitted 
to the association. Drs. John J. Buettner, Syracuse, N. Y., and 
Paul Lux, Kansas City, were appointed to the executive committee 
and the following officers were elected: Drs. Joseph E. Lumbard, 
New York City, president; F. L. Richardson, Boston, first vice- 
president; Eleanor Seymour, Los Angeles, second vice-president ; 
F. H. MeMechan, Avon Lake, Ohio, secretary, re-elected. 


Civin Service ExaAmMInations.—The United States Civil Serv- 


ice Commission announces competitive examinations for the fol- 
lowing positions: Physicians July 7, and September 8; Bacteri- 
ologist June 22. All citizens of the United States who meet the 
requirements must submit with their applications their unmounted 
photographs, taken within two years. Proofs or group photographs 


will not be accepted. Photographs will not be returned to appli- 
cants. Applicants should at once apply for Form 1312, stating 
the title of the examination desired, to the Civil Service Commis- 
sion, Washington, D. C.; the Secretary of the United States Civil 
Service Board, Customhouse, Boston, Mass., New York City, New 
Orleans, Honolulu, Hawaii, Post Office, Philadelphia, Pa., Atlanta, 
Ga., Cincinnati, Ohio, Chicago, LIl., St. Paul, Minn., Seattle, Wash., 
San Francisco, Calif., Old Customhouse, St. Louis, Mo., Admini- 
stration Building, Balboa Heights, Canal Zone, or to the Chairman 
of the Porto Rican Civil Service Commission, San Juan, P. R. 
Applications should be properly executed, including the medical 
certificate, but excluding the county officer’s certificate, and filed 
with the Commission at Washington without delay. 


THREE HunpreD Cases oF HEARING AND SpeecH Derect.— 
The Federal Board for Vocational Education estimates that there 
are among the injured veterans of the World War between 90 to 
100 cases of men whose speech became absolutely unintelligible as 
the result of mouth or neck wounds, aphasia or other causes. 25 
percent of these men are still in the hospital and 50 per cent are 
in training or approved for training. The courses followed are 
agriculture, auto mechanics, commercial courses and chemistry. 
There are probably several thousand men throughout the country 
who became deaf in one ear, or who have suffered slight impair- 
ment of hearing in both ears. However, there are only about 200 
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for whom lipreading is necessary. Therefore, the approximate 
number of hearing and speech defect cases will be about 300. 


U. S. Warnep to Guarp AGatnt Evrope’s Piacues.—The 
United States health officers at foreign embarkation ports must 
exercise the greatest caution to prevent immigrants importing 
typhus and bubonic plague from “infected Europe,” Surgeon 
General H. S. Cumming of the United States Public Health Serv- 
ice warned upon his return from Europe recently. General Cum- 
ming declared that “sanitary and health conditions all over Europe 
are bad,” and that the foreign health officials “are not as yet 
able with their facilities to combat diseases that threaten public 
health.” “A new form of sleeping sickness has also become epi- 
demic in Vienna,” he added, and a careful watch should be kept 
over the admission of this disease, about which but little is known. 


ORLEANS ParisH Mepicat Soctery Sevts Home.—The Orleans 
Parish Medical Society has sold to the local order of Elks its 
home located on the corner of Elk Place and Gasquet Street. The 
price secured was $50,000 which it is contemplated will be used 
in the erection of a domicile. “The local society had outgrown its 
home and the need for more spacious quarters had been felt. The 
society reserved the right to retain the name-block over the entrance, 
the flagstaff and the caduceus, the military emblem of the pro- 
fession. The society, with its research library, will be temporarily 
located in the Hutchinson Memorial building, 1551 Canal Street. 


Meetine AMERICAN Mepicat Eprrors’ Association.—The an- 
nual meeting of the American Medical Editors’ Association was 
held in this city April 24 and 25. Among the distinguished 
foreigners present were Professor Gustave Roussy, editor of the 
Annales de Medicine, Paris, and Dr. Norman Walker, formerly of 
the Edinburgh Medical Journal, Edinburgh, Scotland. 


Meeting AMERICAN AssocIATION FoR THoRACIC SuRGERY.— 
The third annual meeting of this association was held in New Or- 
leans April 24 and the following officers were elected for the year 
1920-21: Dr. Rudolph Matas, New Orleans, president ; Dr. Walton 
Martin, New York City, vice-president; Dr. Nathan Green, New 
York City, secretary-treasurer. Ten new members were elected. 
A number of scientific papers were read and discussed. 
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Universities CoNTEMPLATE Six Year MepicaL Course.—A 
conference was held recently in Montreal at which there were pres- 
ent representatives of the medical department of the University of 
Toronto and McGill University. There was no final decision 
reached at the conference, but a preliminary discussion of the 
curriculum to be adopted by both institutions from the first to the 
sixth year was held. Toronto and McGill Universities had decided 
on the six year course prior to the war. 


Miuitary Hospirats To HAVE TuBERCULOSIS Boarp.—The di- 
rector of military services of the Soldiers’ Civil Re-Establishment 
has recently appointed a board of tuberculosis sanatorium con- 
sultants. The board is composed of the following: Drs. Charles 
D. Parfitt, Gravenhurst; John R. Byers, Ste. Agathe des Monts; 
William M. Hart, Qu’Appelle, Sask.; Arthur F. Miller, Kentville, 
N. 8. and David A. Stewart, Ninette, Man. The twenty-three 
sanatoriums throughout Canada in which patients of the depart- 
ment are receiving treatment will be visited by the board. It will 
also study the whole situation in Canada with regard to the treat- 
ment of tuberculosis occurring among the soldiers and will as far 
as possible endeavor to bring about uniform standards of treatment, 
equipment, records and other matters. Instructions have been is- 
sued to the medical superintendents of the sanatoriums to co- 
operate in every way possible with the board. 


Universir or Mississtppt Mepican ScHooL to HAVE NEw 
BuiLpInc.—An appropriation of $250,000 has been made by the 
legislature of the state for a new chemical building at the Uni- 
versity of Mississippi, and will provide laboratories and other 
facilities for the students in the medical school. An additional 
appropriation of $10,000 to secure permanent equipment exclusive 
of chemistry was also made. Additional funds were appropriated 
for the university with which salaries of all teachers could be 
reasonably increased. The total appropriations for the university 
exceed $1,000,000. 


MeripiAN Donated A Hospitaut.—The board of trade of 
Meridian, Miss., has presented the city with the Matty Hersee 
Charity Hospital buildings, land and. equipment. The property 
was recently acquired by the board of trade by raising a public 
subscription fund from the city and the institution has been been 
deeded to the city free from all debt ‘or other incumbrances. 
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Firta INTERNATIONAL SurGicaL ConeREss.—Announcement is: 
made that the fifth congress of the International Surgical Associa- 
tion will be held in Paris, July 19-23, 1920. Addresses on 
cardiovascular surgery will be delivered by Tuffier of Paris on the 
heart; by Sencert of Strasbourg on the large vessels; Jeanbrau 
of Montpellier on transfusion of blood, and by Alessandri of Rome 
on the heart and large vessels. Surgical. radiology will be the 
second subject discussed. Régaud of Paris and N. 8S. Finzi of 
London will speak on treatment of tumors with reentgen and 
radium rays. Surgical hemotology will be taken up by Depage and 
Gooverts of Brussels, and will be entitled “Analysis of the Blood 
and the Biological Reactions in Surgical Affections.” Fractures of 
the thigh is the fourth topic and the discussion is to be opened by 
Patel of Lyon and Major Maurice Sinclair of Fairport. Tetanus, 
will be the fifth topic and has been entrusted to Donati of Modena 
and Commins of London. The names of the American speakers 
have not as yet been announced. Plans are under consideration 
for a seven day trip to the battlefields of France, the cost of which 
will be 815 frances per person. The address of the Secretary is 72 
rue de la Loi, Brussels. 


Prersonats.—Dr. Urban Maes, of New Orleans, was made Secre- 
tary of the Section on Surgery of the American Medical Associa- 
tion; he was elected a member of the American Surgical Associa 
tion at the St. Louis Meeting. 

Dr. W. S. Leathers, Dean of the School of Medicine of the 
University of Mississippi and head of the public health activities 
in Mississippi, was elected Secretary of the Section of Hygiene and 
Public Health of the A. M. A. 

Dr. Edmund Souchon, of New Orleans, was awarded the gold 
medal for the best exhibit at this year’s convention of the A. M. A. 
Dr. Souchon’s exhibit was of specimens from the Museum of 
Anatomy of Tulane University. 


Removats.—Dr. H. J. Dauterive, from 621 Macheca Bldg., 
New Orleans to New Iberia, La. 

Dr. B. Manhoff, from Charity Hospital, New Orleans to 215 
E. Main St., Spartanburg, 8S. C. 

Dr. J. N. Thresh, from Danvers, Ill., to Batom Rouge, La. 

Dr. Anna B. DeChene, from Reno, Nev., to San Diego, Calif. 
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PUBLICATIONS RECEIVED 


W. B. SAUNDERS COMPANY, Philadelphia and London, 1920. 


Diseases of the Chest and the Principles of Physical Diagnosis, by 
George Wm. Norris, A. B., M. D., and Henry R. M. Landis, A. B., M. D. 

Pasteur, The History of a mind, by Emile Duclaux. Translated by 
F. Smith and Florence Hedges. 

Sexual Impotence, by Victor G. Vecki, M. D., 6th edition, revised. 

Surgical Shock and the Shockless Operation Through Anoci-Associa- 
tion, by George W. Crile, M. D. and William E, Lower, M. D. 

Text-Book of Physiology, by Russell Burton-Opitz, S. M., M. D., 
Ph. D. ' 

The Medical Clinics of North America, Vol. 3, No. 5, March, 1920. 


Cc. V. MOSBY COMPANY, St. Louis, 1920. 
Arteriosclerosis and Hypertension, by Louis M. Warfield, A. B., M. 
D., F. A. C. P., 3rd edition. 


Handbook of Diseases of the Rectum, by Louis J. Hirschman, M. D., 
F, A. C. S., 3rd edition. 


WASHINGTON GOVERNMENT PRINTING OFFICE, Washington, D. 

C., 1920. 

Standard Nomenclature of Diseases and Pathological Conditions, 
Injuries and Poisonings, 1919. 

U. S. Department of Agriculture, Service and Regulatory Announce- 
ments Supplements.. Notes of Judgment under Food and Drugs Act. 
Nos. 65, 66, 67. 

Public Health Reports, Volume 35, Nos. 14, 15, 16, 17. 


MISCELLANEOUS. 


Forty-Second Annual Report of the Department of Health of the 
State of New Jersey, 1919. 

Augustin’s Medical and Dental Directory of New Orleans, Ist edition. 

Is Leprosy Increasing, address by Frederick L. Hoffman, LL. D., 
¥.8.¢6, ¥. A. @ &. 


REPRINTS. 


The Bromides; Medicine From a Business Standpoint; Educating 
the Laity in Matters Medical; Camptocormia; Syphilis As An Etiological 
Factor in Epilepsy; Rational Psychotherapy, by David S. Booth, M. D. 

Cancer Death Rate in New York City, 1917; Cancer Death Rate in 
New York City, 1918, by L. Duncan Bulkley, M. D. 

Tick Caused Paralysis; (1) The After-History of Trypanosomiasis . 
in Africa; (2) Concerning Immunity to Human Trypanosomiasis; The 
Granules of Spirocheta Duttoni, by John L. Todd, M. D. 

Clinical and Pathological Notes on a Fatal Case of Bilharzia Treated 
by Tartar Emetic, by Major R. G. Archibald, M. B., Major Arthur Innes. 

Epithelial Xerosis of the Conjunctiva in Natives of the Sudan, by 
Major R. G. Archibald, M. B. 

A Peculiar Group of the Coccacez, by Albert J. Chalmers, M. D. 
and Major R. G. Archibald, M. B. 

Trichophyton Currii, by Albert J. Chalmers, M. D. and Alexander 
Marshall. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans, for April, 1920. 
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Typhoid Fever 
Intermittent Fever (Malarial Cachexia) 


Whooping Cough 

Diphtheria and Croup 

Intluenza 

Cholera Nostras 
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Tuberculosis 


Alcoholism 

Encephalitis and Meningitis 

Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain 
Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 


Heart Diseases 
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Pneumonia and Broncho-Pneumonia 

Other Respiratory Diseases 

Ulcer of Stomach 
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Simple Peritonitis 
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Bright’s Disease 
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Still-born Children—White, 17; colored, 14; total, 31. 
aii Pepeiation of City (estimated)—White, 280,000; colored, 110,000; 
otal, 390,000. 

Death Rate per 1000 per annum for Month—White, 12.70; colored, 
22.69; total, 15.45. Non-residents excluded, 13.44. 





METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric pressure. . . 29.86 
Mean temperature. . . 69. 
Total precipitation. . 7.84 inches 





